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COVER LETTER

TO: Amendmemt Seetion

Division of Corperations

NAME OF CORPORATION:

Y & L TRUCKING, INC

P12000010710C

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

HUMBERTC GONZALEZ

Nure of Contact Persan

RAPID INCOME TAX CORP

Firn/ Company

11300 NW 87 CT STE 150

Address
HIALEAH, FL 33018

City/ State and Zip Code

LLCTAX@YAHOO.COM

E-muail address: (1o be used for future annual report notification)

For further informatien concerming this matter, please call;

HUMBERTOC GONZALEZ 305

at{

] 822-6643
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Nuame of Contact Person

Arca Code & Dayvtime Tedephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

B $35 Filing Fee

{3543.75 Filing Fee &
Cernified Copy
(Additionad copy is
enclosed)

843,75 Filing Fee &
Ceruficate of Status

0J$52.50 Filing Fee
Certificate of Status
Certitied Copy
tAdditionat Copy
is enclosed)

Mailing Address
Amendment Section
Division ot Corporations
0. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Seciton
Division of Corporations
Clifion Buitding

2661 Executive Center Circle

Tallatmssee, FL 32301



Articles of Amendment
to

Articles of Incarporation
of

Y & L TRUCKING, INC

(Wame of Corporation as currently filed with the Florida Dept. of State)

P12000010710

(Document Number uf Corporation (it known)

Trursuant Lo the provisions of section 607.1006. Florida Stawtes. this Florida Profis Corporation adopts the following amendment(s) to
s Articles ol Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

ncme must he distinguishable and contain the word “corporation.” “compuny, " ar Cincorporated” or the abbreviation
“Corp., " el or Col, " or the designation "Corp,” “ine,” or “Co’o A professienal corparation name must contain the

word “chartered.” Cprofessioncl association.” or the abbreviation “PA”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing uddress MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Revistered Avent

(Flarida sereet adedreas)

New Registered Office Adidress: . Florida
iCity) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ ereby aceept the appoiniment as registercd agenr. Dam fumiliar with and accept the obligations of the puyition.

Signatre uof New Registered Agenr, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

(Atrach additional shects, if necessary)

PMease note the officerfdivecior title by the first letter of the office title:

= President; V= Fice President; T= Treasurer; 5= Sceeretary; D= Direcior: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. [f an ufficerfdivecior holds more than one title, list the first letter of each office
heled. President, Treasurer, Divector would be PTD.

Chunges should be noted in the following manner, Currently Joha Doe is listed as the PST and Mike Jones is listed as the 7. There i
a change. Mike Jones leaves the corporation. Safly Smith is named the ¥ and 8. These showld be noted as John Doe. PT as a Change.
Mike Jones, 1 us Remove, and Sally Simith, S5V as an Add.

Example:
N_Change PT John Doe
X Remaove vV Mike Jones
_X Add SV Sallv Smith
Type of Action Title Name Address
{Cheek One)
. P YOANY CHAVEZ 4531 SW 154 PLACE
1 Changu
MIAMI, FL 33185
Audd
X
Remove
P.D LUIS M. COLL 4631 SW 154 PLACE
Ry Change
MIAMI, FL 33185
Add
Remove
3) Change
Add
Remove
4) Change
_Add —
Remove
3) Change
Add
Remove
ny _ Change
Add
Remove

Page 2 0f 4



F. If amending or adding additional Articles, enter chanpe(s) here:
(Anach additional sheets, if necessary).  (Be specijic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(1f nat applicable, indicate N/A)
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09/05/2019
The date of cach amendment(s) adoption: . 1f other than the
dute this document was signed.

Fffective date il applicable:

tno mare thar 90 davs afier amendment file daie)

Note: If the dute inserted in this block does not mieet the appticable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the sharchoiders. The number of votes cast for the mmendment(s)
by the shareholders wasiwere sufficient for approval.

O The amendmenus) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group enditled o vote separaiely on the amendment(s):

“The number of votes cast for the amendmenti s was/were sufficient for approval
np

by
(vating group)

B The amendmentts) was/were adopted by the board of directors without sharchotder action and sharcholder
action wis not required.

O The amendmentis) was/were adopted by the incorporazors without sharcholder action and sharcholder
action wus not reguired.

09/05/2019
Dated

Signuture x

{Bya dirccm{'\_ resident or other officer — if direetors or officers have not been
selecied. by a incorporator — i in the hands o 2 receiver, trustee, or other court
appuinted fiduciary by tha fiduciary)

YOANIS CHAVEZ

( Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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